No. 300 \é : 4 .D_, “'Df i I VYIAWIY (B 1 Sl MIWUI}I .
10.48 FLED xuG 15 1951  STANDARD CERTIFICATE OF DEATH  Stote Fite N(,%ﬁ)sdse
mn.'ru NO.______ . REG. DIST. NO. _31_8_ PRIMARY REG. DIST. N0 Registrar's No-.........._......:......:....._..
1, PLACE OF DEATH 2. USUAL, RESIDENCE (Where decossed lived, If lastitution: residsnce before
; a. COUNTY a. STATE b. COUNTY ad nision).
‘ . Mo, : . ot
«l” - b. CITY (I outeide corpurate limits, write RURAL and .i::.u X C. '?Erflt‘. DSF‘ €. CITY (H outslde corporate limits, write RURAL and give tewnship)
- township, { o ;
' TowN _ St, Louls c'I‘E!.:gr‘.r's _ TOWN St. Louls =22 7

L : d. Fgé%Pv'PAPf.EO%F (If not in bospital or lnstitution, glve sirect address or losstian) d.ASL;I'gREEEI'S (I raral, givs loeation) J
. INSTITUTION 5516 Davison Ave. 7 5516 Davison Ave, |
S| 3 NAME oF a. (Firet) b, (Middle) 7 ¢ (Last) 4, DATE (M |
, || - DECEASED . - onth)  (Da (Year) |
il (TvpeorPrnty Wi11liam Roy Finks peary  AUZ. 3 1351 |
M IEES d 6. COLOR OR RACE | 7. #ARRIED. N;;VERCJ\EBRRIED,) @, DATE OF BIRTH 71 8. AGE (n roeca] b e Dﬁ " oA W K,
(Epyotf; o Hours | Miq,
male white BRFRRELC 2 | anp, 5 1910 <1 it ] [ 2o
10a. USUAL OCCUPATION (Givekiad of ok { 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelga oountre) 12_ CITIZEN OF WHAT
d mogt of lify, prag it retired) DUSTRY COUNTRY?
s BT MR Hannibal - Mo. ¢
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Joseph Finks Unknown. . ba Fink
IS, WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § §1GNATURE OR NAME ADDRESS
(Yes. 0o, 0 unknown} | (Il yew, mive war or dates of servics) NOC.
none Melba Finks, 5516 Davison Ave.

8. CAUSE OF DEATH MEDICAL CERTIFICATIC . lg‘rznv BE:E\::EN
. Enter only enecauseper | 1. DISEASE OR CONDITION . DEATH
lime for (a), (b}, and ¢cy | DI/RECTLY LEADING TO DEATH®(;) QQ1 ADAAELAAA A )s

*This does mot mean | ANTECEDENT CAUSES - 9, J
the mode of dying, tuch | Mortid conditions, if ang, gioing PUE TO (b) '—c—ﬂ

as heart felure, asthenia, | Tide to the above couse (o) sating

e, It meana the dis- | the underlying cause last.
case, infury, or complica- BUE TO (¢} i
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS -
" Conditions contributing to the deaih but not -
reloted to the disease or condition caueing death.
19a. DATE OF OPERA- | 19t. MAIOR FINDINGS OF RATICN N 20, AUTOPSY?
TioN B /6 X [
YES NO
2ia. ACCIDENT {Epecity) 21b. FLACE OF INJURY (og., inorabont | 2lc. {CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm. fagtory, street, offoe bldg.. eva.)
HOMICIDE ]
21d. T(!JgE‘ {Moath) (Day) (Year) (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? . !
. ' S A WHILE
INJURY ) i h_'Ao'ITWORK Lt

. 4 .
2 I hereby’ ify that u?h deceased from %, taw that I last saw the deceased
alive on , IQJ, and that death occurred 0: Bm., from th¥ causes and on the date stated above.
23, mwnzé T () ., (Degresortitle) | 23b. ADDRESS Z3. DATE SIGNED
- Y F o g e | 290 QN Gcacd |325E

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

24a. BURIAL, CREMA- | 24b. DATE 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
Burial U | 8/6/51 Memorial Park 8t. Louls Co. Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNAZBRE 25. FUNERAL DIRECTOR™S S1GNATURE ADDRESS

Aligeg ©° M Drehmenn~Herral, 1905 Union Blvd.

T . 1395) Licensed Embalmer's Statement on Reverss Side)




(T o1 TT)
puBIH *N A08Z

‘TeTTOd *H °*JqQ

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, oF by

Student Embalmer No.eiwewerasa sesenses caana

working under my personal supervision.
Signe(x...%m&swéz.-

Licensed Embalmer No j 5 ‘3 ,5-‘/

P. O. Address -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply*w

~ e

- L T P tieesansnes -
Student Embalmer .

.

the above constitutes grounds for revocation of license,)
If this body iz not embalmed, fact should be 5o stated above.



